Purpose: This study identified the effect of occupational dysfunction on psychological factors of stress response, burnout syndrome, and depression in healthcare workers.
Study 1
155 Purpose 156 The aim of this study is to test the hypothesis that job related stress response affects 157 occupational dysfunction in healthcare workers (see Figure 2) Table 2 . Age, gender, job category, and years of 231 work experience had no relation to the CAOD total score and SRS-18. In addition, significant 232 correlation was observed between occupational dysfunction and limited opportunities for 233 refreshment, time spent on leisure activities, and work relationships 234 235 Testing causal relationships: Figure 5 and Table 3 
247
The results from Study 1 supported the hypothesis seen in Figure 2 . That is, stress 248 response could be due to occupational dysfunction. Stress response includes issues of depression 249 and anxiety, displeasure and anger, and lassitude. The healthcare workers with occupational 250 dysfunction in this study were found to be experiencing varying levels of stress. Some work-life 251 balance covariates were found to be related to occupational dysfunction (opportunities for 252 refreshment, time spent on leisure activities, and work relationships). This implied that 253 occupational dysfunction could arise from absence of opportunities for refreshment, time spent 254 on leisure activities, and work relationships.
255
The CFA of CAOD and SRS-18 indicated a good model fit. 355 is suggested that a healthcare worker with occupational dysfunction is likely to be to experience 356 exhaustion, detachment, and feelings of ineffectiveness. As with study 1, specific covariates have 357 an effect on occupational dysfunction. Again, we considered that occupational dysfunction 358 emerges due to lack of opportunities for refreshment, time spent on leisure activities, and work 359 relationships. Burnout syndrome is a state in which severe stress is experienced by the worker.
360 Therefore, the results of Study 2 suggest an association with those found in Study 1.
361
The CFA of CAOD and JBS indicated a good model fit. The consequence of CFA 362 showed that the factor structure of these assessments was appropriate. Therefore, we conclude 363 that CAOD and JBS can offer a theoretical framework of reference for understanding the effects 364 of occupational dysfunction on burnout syndrome. 394 were originally regarded as related to a positive affect. In the present study, the 4 items were 395 inversely scored to make this point more comprehensible.
396
469 covariates that includes opportunities for refreshment, time spent on leisure activities, and work 470 relationships. This suggests that occupational dysfunction could be emerging from a lack of these 471 personal factors. Depression is an issue wherein there is severe stress and burnout syndrome.
472 Therefore, the results from study 3 suggest a possible correlation to those found in studies 1 and 473 2.
474
The CFA of CAOD and CES-D indicated a good model fit. The result of CFA 475 indicated that the factor structure of these assessments was appropriate. Therefore, we consider 476 that CAOD and CES-D are able to offer a standard frame of reference for the understanding of 477 occupational dysfunction and depression. 556 Table 2 . Correlation analysis of personal factors and CAOD total score in study 1, 2, and 3 
M ± SD
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